We conducted a systematic review of the scientific literature between 1996 and 2013 on rape in war-ridden Eastern Democratic Republic of Congo (DRC) in order to better understand the interest of the scientific community in describing the magnitude and characteristics of the problem. The literature search was conducted in French and English using several databases (Pubmed, PsycInfo, Sapphire, BDSP, Embase, Rero, and Web of Science) with the key words ''rape and DRC'' combined with several Medical Subject Headings concepts. Our systematic review yielded 2,087 references, among which only 27 are original studies, that is 20 are based on population surveys and the remaining 7 are original data based on case studies and reviews. Ten studies provided prevalence rates of rape victims, 18 provided specific information on the profile of the victims, 10 reported that most of the perpetrators of rape were military personnel, 14 referred to the negligence of the government in protecting victims, and 10 reported a lack of competent health-care facilities. The awareness of rape in conflict-ridden DRC is still limited as reported in the scientific literature: Published scientific papers are scarce. Yet more research would probably help mobilize local authorities and the international community against this basic human rights violation.
Introduction
For two decades, the African Great Lakes region has returned to the cycle of armed conflict with the epicenter being located in the eastern Democratic Republic of Congo (DRC). This region has experienced a succession of wars and armed conflicts since the so-called ''Liberation War'' that ended the regime of Mobutu led by the Alliance of Democratic Forces for the Liberation of Congo (AFDL) in 1996-1997. That war was followed by the war in 1998-2002 between the regime of Laurent-Désiré Kabila and the Rwandan, Burundi, Uganda, Namibia, Zambia, Chad, Angola, Zimbabwe, and Tanzania armed forces (De Villirers, 2005; Nashi, 2013) . Then came the conflict between the National Congress for the Defense of the People (CNDP) and the Armed Forces of the Democratic Republic of Congo (FARDC) in 2007 and finally the conflict with the March 23 (M23) Movement in 2012-2013 (Huening, 2013) . At present, the military operations being conducted against the Democratic Forces for the Liberation of Rwanda and those of Uganda, the Allied Democratic Forces (ADF or ADF-Nalu) as well as numerous militias on Congolese territory maintain the East of the country in a permanent state of war.
From a historical perspective, rape of women was a known phenomenon in precolonial African societies. In these societies, the construction of social identities by the forced subjugation of weaker clans or ethnic groups, the struggles to access land or forests, purveyors of vital resources as well as the building of empires and kingdoms, have sometimes been accompanied by raids on livestock and the kidnapping of women (Chrétien, 1991) .
During colonization, rapes were reported as one of the methods of social control and exploitation which the regime of Léopold II and after him the Kingdom of Belgium used. Incidentally, Brittain notes that: in the 1890s, it was the job of the Force Publique to force the Congolese to supply the wild rubber from the forests which had replaced ivory as the dominant factor in the economy. Each area was given a quota and, if it was not met, punishment had to be ruthlessly meted out, with hostage taking, rape, and the cutting off of ears and hands. The soldiers of the Force Publique were not trusted by their officers, who obliged them to bring back either the rubber or the ears and hands of villagers as proof that they had enforced the quota'' (Brittain, 1999, p. 141) The rape of women and girls was one of the characteristics of the armed struggle for independence in Africa. This has been reported in Algeria (Branche, 2002; Turshen, 2002) , in Mozambique (Turshen, 2001) , and in Kenya (Pommerolle, 2006) to mention but a few examples.
In some countries, after gaining independence, military and dictatorial regimes, arising from coups or falsified elections, have also resorted to violence and rape to subdue internal opposition or armed rebellions. During these conflicts, as noted by Jackson (2002, p. 3) , ''mutilation, torture of women and children, violent rituals and the forcible involvement of relatives, children and spouses in killing and rape are used as a means of waging war primarily by militia groups and by some state proxies.'' Such situations have been all too numerous over the past 50 years and have not spared any region of the African continent: from Angola to Algeria, Sierra Leone, Uganda and Zimbabwe; from Congo Brazzaville to Senegal and Darfur; and from Mali to the Central African Republic and the DRC.
It has been reported that in 1998 Judge N Pillay of the International Criminal Tribunal for Rwanda, later to become the United Nations (UN) High Commissioner for Human Rights, said ''From time immemorial, rape has been regarded as spoils of war. Now it will be considered a war crime'' (Fomerand, 2014) .
Indeed, rape in the course of war goes back to the early ages (Vikman, 2005) . Focusing on Africa and approaching the issue from a public health perspective, the field of research on rape in armed conflicts in Africa is underdeveloped as is that of violence (Heise et al., 1994) . Although studies focusing primarily on the epidemiological knowledge related to the forms and prevalence of rape, on understanding the roles and functions of rape in military strategies, on assessments of the impact of rape on individuals, families, and communities exist, the World Health Organization has stressed the need for a more systematic approach to the issue (Rowley, Garcia-Moreno, & Dartnall, 2012) .
Several studies report that rape often goes unreported because the rapists are known to the victims and because of the stigma the victims and their families might be exposed to (Carol Henry & Ofori-Atta, 1998; Coker-Appiah & Cusak, 1999) . These studies report that women victims of rape are usually blamed for having provoked men and might sometimes be married off quickly to protect the family from further discrimination. In her review on the issue, Turshen considers ''that rape and forcible abduction of women are strategies of war that are systematically used to assert power over ethnic groups, by overpowering their women'' (Turshen, 2001, p. 1) . Social acceptance mechanisms of masculine aggression through state-supported violence also seem to play a role as reported by some authors (Coker-Appiah & Cusak, 1999; Imam, Amina, & Fatou, 1997) . Furthermore, existing legal systems that reinforce gender stereotypes to the extent of criminalizing some activities of women are also considered noxious (TibatemwaEkirikubinza, 1999). Ampfolo et al. advocate for legislative changes, based on international covenants, in order to tackle the problem of violence against women (Ampfolo, Beoku-Bett, Njambi, & Osirim, 2004) .
More recently, the systematic rape of women and girls as a war strategy has been repeatedly reported by various authors (Ayele, 2011; Pratt & Wernick, 2004) . Systematic rape in the course of war has now been labeled a crime against humanity by the International Criminal Tribunals for Rwanda and the Former Yugoslavia (Askin, 2004) . Nevertheless, the use of systematic rape as a war strategy continues, notably in the war-ridden east of the DRC, where it has reached an unprecedented scale (Mukwege, Mohamed-Ahmed, & Fitchett, 2010) .
Although the phenomenon of systematic rape in African countries appears to be linked to armed conflicts (e.g., Liberia, Sierra Leone, Uganda, Somalia), there have been worrying developments in the DRC due to the following:
The nature and duration of the conflict: It is neither an ideological nor a liberation conflict that is going on in Eastern RDC but rather an ongoing strategy of the authors and planners of the Rwandan genocide of 1994. This ongoing armed conflict, cyclical, chronic, and unresolved to date, is facilitated by a weak central government, by the involvement of neighboring countries and by the failure of international diplomacy, as suggested by many authors and political analysts (Shekhawat, 2009; Stearns, 2013) . The human tragedy: More than 5 million deaths as well as the emergence and/or amplification of new social, economic, and political practices, including the systematic rape of women and girls as a weapon of war (Coghlan et al., 2006 (Coghlan et al., , 2007 . Rapes: They do not appear to be isolated acts of armed fighters but rather stem from a strategy of war. The planners and perpetrators of this practice eventually aim to change the demography of the region. Based on the Resolution 1820 of the Security Council, Maedl recalls that ''mass rape is a tactic of war which intends to humiliate, dominate, instill fear in, disperse and/or forcible relocate civilian members of a community or an ethnic group'' (Maedl, 2011, p. 130) . Going even further, Carter argues ''systematic rape should be conceptualized not only as a war crime, but also as a destructive and increasingly deployed war weapon.'' As such, rape should be submitted to arm controls and statecraft, assuming its rightful place as a topic of security studies, and thus of International Relations, analysis (Carter, 2010, p. 367 ).
The scale of rapes: This raises the question of the appropriateness of the care provided to rape victims, be it health care, legal rehabilitation processes, or social reintegration. UN reports estimate that the annual number of rape cases amount to 15,000. Some authors, based on a recent household survey, report an estimate 26 times higher . The weakness of the answers provided by the State in response to this practice: be it in terms of justice, of rehabilitation, or of access to health care given to survivors, although the importance of this kind of action is well recognized as summed up by Kalonda and others ''Sexual violence against women has impacted public health by spreading sexually transmissible diseases including HIV/ AIDS, causing unwanted pregnancies, leading to the gynecological complications of rape-related injuries, and inflicting psychological trauma on the victims. Officials in the DRC must set up appropriate structures to cope with the medical, psychosocial and legal effects of sexual violence'' (Kalonda, 2008, pp. 577-578; Mansfield, 2009) . A lack of synthesized knowledge about this practice in the context of the region: Yet knowledge is necessary for the development, implementation, and evaluation of prevention and monitoring programs.
Our paper, through a systematic review of the scientific literature, aims to answer the following question: Is there empirical research that over the past fifteen years has monitored and described the extent of systematic rape in warravaged eastern DR Congo? From a public health perspective, this question is relevant and even crucial if action against systematic rape based on scientific evidence is to be considered and implemented with some success.
The choice to conduct a systematic review of the literature means the evolution of the scientific production on the issue should be able to be monitored over time. It should also allow relevant data on the profiles of perpetrators and victims to be collected as well as on the circumstances of occurrence of rapes and on the response to the problem by the State and other stakeholders. For example, more accurate knowledge regarding the impunity enjoyed by the perpetrators of rape could give some insight into the weaknesses of the judicial system and/ or the possible protections the perpetrators enjoy from those who plan and conduct military operations in the region where the rapes occur. Furthermore, the results of this systematic review may identify research topics in areas where accurate data are lacking.
This approach enables exploring answers to questions that a single study could not provide such as:
Is there any research on this practice in the region? What are the major characteristics of the scientific output, in terms of volume, topics studied, methods used, and researchers involved (locals, nationals, and internationals)? Can such work contribute to the development of research and the prevention of rape, care and rehabilitation of rape victims? Second, since obtaining original and empirical research centered on the rape of women in Eastern DRC was the premise of our approach, the first set of data obtained through exploring the different databases mentioned earlier was reviewed independently by two of the authors (E.K.M. and M.K.) in order to exclude letters or press releases, reviews, books and chapters of books, summaries of books, conference reports, course notes, glossaries and articles, and reviews on the rape of men and boys as well as articles and reviews on intertribal warfare.
Methods
Third, the independently retained articles were discussed among the authors in order to obtain a consensus on a final data set.
Fourth, each article of the final data set was analyzed according to a reading grid, which included the following:
Formal aspects: A serial number assigned to each article based on the alphabetical order of the name of the first author; the title as provided by the authors; and the references of the article (publication journal, the year of the study, the volume and page numbers, and WEB references). Aspects related to the content: The location of the study; the design of the study (descriptive, analytical, experimental, etc.) ; the objectives of the study; the populations studied as well as the period of study; and conclusions and outcomes of each study. With regard to the study designs, prior categorization was made based on the types of classical studies encountered in health sciences and social sciences (epidemiological studies, social analysis and reviews). Other categories were added taking into account the mixed nature of the studies. A study is considered mixed if it Kabengele Mpinga et al.
uses two or more different methods to answer the research questions (Ahrens & Pigeot, 2005; Creswell & Plano Clark, 2011; Johnson et al., 2007; Miller & Salkin, 2002) . For example, studies on rape based on the analysis of social structures from a legal perspective were categorized as social and legal analysis, while those discussing the role of political institutions in the outbreak or use of rape for political purposes were classified under the category of social and political analysis. Finally, studies exclusively considering the history of rape in the region were classified as historical studies.
Results

Process of the Literature Review
The methodology used for this review is shown in Figure 1 . The first step of the review yielded 2087 documents. The second step, taking into account the exclusion criteria, enabled 31 articles with empirical data to be selected, of which 4 were further excluded as the authors were not able to reach a consensus concerning these articles. The 27 references which were finally retained are listed in Table 1 . More than half of the studies were published in 2011 (n ¼ 9) and in 2012 (n ¼ 6). Most of the studies were published in English (n ¼ 26). The principal authors were mainly non-Congolese, that is, American (n ¼ 11), European (n ¼ 10), Canadian (n ¼ 1), and Israeli (n ¼ 1). Only four studies were directed by Congolese researchers. Regarding the study design, 10 studies were retrospective, 3 cross-sectional, and 1 prospective. Furthermore, there were six qualitative studies, one case study, and two literature reviews focusing on the prevalence of rape. Other study designs were of sociolegal (2), sociopolitical (1) , and historical nature (1) . These studies were published in biomedical (11), epidemiology and public health (5), humanitarian (4), social science (3), and psychology journals (1).
Characteristics of the Selected Studies
Ten studies provided the prevalence levels of rape victims, which varied, depending on the studied population, between 0-10% (studies 4 and 12) and 100% (studies 13 and 23) . Incidence rates were reported in 6 studies. One study, which analyzed the situation between 2004 and 2008, reported a 50% decrease in the total number of complaints of rape, a decrease of 84% in the total number of reported gang rapes, and a 78% decrease in the total number of reported assaults involving gang rape and sexual slavery (Study 1). Yet, a study comparing the situation between the two periods (1996-2003 and 2004-2011) revealed that 17.8% of women reported an increase in exposure to sexual violence during the war, and 4.8% of women reported exposure to sexual violence after the war; while 7.3% of women reported sexual assault during or after the conflict (study 4).
Ten studies analyzed the profiles of the perpetrators of rape. In a majority of cases (between 52% and 73% of cases depending on the study), the perpetrators were military personal (Studies 2 and 5). Over time, there was some marked evolution: In 2004, 1% of rapes was committed by civilians (Study 1); between 2004 and 2008, the rapes by civilians increased to 39%, while those committed by armed combatants decreased by 70% (study 16). Eighteen studies provided detailed information on the profile of the victims: The victims were women of any age, of any social classes, of many different ethnic groups, and of any marital status (Studies 13, 16, and 25) . Sex slaves were mostly young girls of whom 62.5% had not yet finished primary school (Study 16).
Ten studies focused on the access to care for rape victims. First, they emphasized the almost complete lack of specialized structures, except for the Panzi General Hospital in Bukavu (Studies 14 and 15) . They further reported a scarce supply of care, especially in rural settings (Study 20) as well as long delays in accessing health facilities (up to 350 days) (Studies 5 and 13). Finally, they described the difficult coexistence between traditional and modern medicines on the one hand and a lack of government-run mental health-care facilities on the other hand (Study 9).
Fourteen studies insisted on the responsibility of the State to protect the population through reforming army and security services (Study 15), through promoting research and peacebuilding processes (Study 17), or through promoting social and economic reintegration of rape victims and their families (Study 6). Other studies emphasized the importance of justice for the victims, especially the importance of the fight against impunity, recalling that only 18.3% of rapists are brought to justice (Studies 16 and 15).
Finally, 8 research groups submitted their projects to receive the approval of an ethics committee, mostly from foreign research institutions. Some ethics committees were associated with the Panzi Hospital ( Studies 8, 18, and 27) . One study requested permission from the national and provincial health department directors (Study 7). Table 2 sums up the most relevant data reported in the different studies.
Strengths and Weaknesses of the Studies
One should keep in mind that the studies were carried out in an area of maximal insecurity, with limited resources and often with little local support.
Some weaknesses should be mentioned:
Selection bias: Most of the data presented in the studies were collected in health centers or at local or international nongovernmental organizations (NGOs) offices; this as a matter of fact excludes data concerning victims who had not had the opportunity to consult such institutions, either due to fear of stigma, humiliation, and exclusion or because of limited availability of (or limited access to) those infrastructures. Exclusion criteria . Letters, reviews, comments, books, chapters of books, book summaries, conference archives, lecture notes . Articles and reviews on rape of men and boys Kabengele Mpinga et al. Studies 13 and 23 Studies 3, 24, and 26 Profile of the rape perpetrators Studies: 1, 2, 4, 5, 7, 11, 13, 15, 16, and 25 Profile of the victims Studies: 2, 3, 4, 5, 6, 7, 11, 12, 13, 14, 16, 17, 18, 19, 21, 22, 23, and 25 Health structures, access to health services Studies : 4, 5, 9, 12, 13, 15, 20, 21, 25, and 26 Role of States Studies : 7, 8, 10, 11, 12, 15, 16, 17, 19, 20, 21, 22, 26, and 27 Consultation of an ethics committee
Yes No
Studies: 1, 4, 6, 7, 8, 18, 20, 24, and 27 Studies: 2, 3, 5, 9, 10, 11, 12, 13, 14, 15, 16, 17, 19, 21, 22, 23, 25, and 26 engage in a discussion regarding serious issues affecting their intimacy.
Some strengths should also be mentioned:
The work carried out in the different studies was submitted to and accepted by peer-reviewed journals, except in 2 cases. Nineteen articles present data with numbers (articles 1, 2, 4, 5, 7, 10, 11, 12, 13, 15, 16, 17, 18, 19, 20, 23, 24, 25, and 26) . Twelve studies present data from large samples (in numbers) when considering the fact that the data come from a conflict zone.
Discussion
Research on rape faces several challenges: First, there are the epistemological and conceptual dimensions related to the definition and typologies of rape seen through different lenses (sociological, legal, epidemiological, historical, etc.) ; second, there are the methodological issues, such as the choice of relevant indicators, the interpretation of collected data, the consideration of possible bias, and so on; third, there are ethical and communication issues to take into account, such as considering the relevance of a study to be implemented or such as informing the victims of rape and their families in an appropriate way of the implication of participating in a study; fourth, there are cultural dimensions that all research studies on rape should take into consideration, such as the stigma and discrimination the victims and their families might face; finally, one should not underestimate the risk researchers take when investigating systematic rape in a war-ridden country (Campell & Wasco, 2005; Stark et al., 2009; Wood, 2006) . The objective of the present review of the scientific literature on rape in war-ravaged eastern DR Congo was to investigate whether there was any empirical research monitoring and describing the extent of systematic rape in war-ravaged eastern DR Congo.
Our systematic review yielded 2087 documents, among which only 27 were original studies either based on population surveys (20) or presenting original data based on case studies and reviews (7) . Ten studies provided prevalence rates of rape victims; 18 provided specific information on the profile of the victims; 10 reported that most of the perpetrators of rape were military personnel; 14 referred to the negligence of the government in protecting victims; and 10 reported a lack of competent health care facilities.
Based on our analysis, the answer to the research question is yes, but the scientific output is limited in light of the importance of the problem on the ground. Similarly, scarce scientific interest/output has been reported regarding the violence against women during armed conflicts (Tol, Stavrou et al., 2013) . There might be different reasons for such limited interest of the scientific community: one could be political insecurity and instability, which have been shown to significantly influence research activities (Breyer, Terzian, & Lowther, 2007) ; one could also mention a possible lack of readily available funding for human rights projects, as some authors have suggested (Wiher-Fernandez, 2011) .
We limited our review to studies focusing on women and girls, victims of rape, in accordance with Diken and Lausten who state that ''most studies of war rape either focus on woman as victim or on the soldiers as aggressors'' (Diken & Laustsen, 2005) and in accordance with Clifford who mentions that ''females are the primary target, especially in patriarchal societies due to their luxury and value in the community'' (Clifford, 2008, p. 5) . However, one should keep in mind that the whole issue is more complex than it seems at first glance, since victims may also be men and perpetrators may be women, as some authors, notably Sivakumaran, have reported:
Sexual violence is committed against men more frequently than is often thought. It is perpetrated at home, in the community and in prison; by men and by women; during conflict and in time of peace. It has been written that, in some respects, the situation facing male rape victims today is not so different from that which faced female victims, say, two centuries ago. (Sivakumaran, 2007, p. 253) A recent review of the literature on this issue found only two known studies: a survey conducted in Sierra Leone and another in DR Congo in which the authors specifically studied the gender of victims and abusers (Cohen, Green, & Wood, 2013) .
Only four studies in our review were led by Congolese researchers, three of them affiliated to Congolese research institutions, though there were 253 institutions of higher education in the DR Congo in 2005 with as many as 1,383 teachers and 7,027 scientific staff (Virima, 2013) . Such a paradox might have several explanatory factors:
An unfavorable structural context for scientific research, which could be summarized as insignificant resources allocated to education and research, that is, around 0.30% of the GNP between 2005 and 2010 (Virima, 2013) . A low attractiveness of the research topic and little interest of researchers in the field. Material conditions not conducive to the development of research (e.g., low wages). The context of insecurity and periodic wars in the country. Weak conceptual and methodological analytical tools.
The overrepresentation of foreign authors in our review could have two opposing consequences: On the one hand, it might contribute to creating a certain critical distance and relative objectivity in studying the issue, while, on the other hand, it might exacerbate the misunderstanding of underlying cultural and strategic factors. Indeed, one has to keep in mind that the quality of the research might be affected because foreign research teams are often not well aware of the subtleties of the language when interviewing victims nor of certain cultural aspects related to the situation (taboos, etc.; Scott, Miller, & LLyod, 2006) .
The predominance of English articles in our review is not a surprise, but it could trigger some significant bias both in terms of understanding the issue and in shaping possible intervention strategies. The predominance of English as the primary scientific language is well known: Monière has reported that 89% of scientific publications are in English versus 3% in French (Monière, 2004) . A recent systematic review of literature in the field of health and human rights between 1999 and 2008 reported that 90% of publications were in English (Mpinga, Verloo, London, & Chastonay, 2013) .
The biomedical orientation of the published articles may be explained by the victims' need for medical care and by the medicohumanitarian dimension of rape in war situations. But this may only partially describe the social and political dimensions of the systematic use of rape in contexts of conflict and mean a whole range of potential and necessary actions to eradicate, or at least reduce, the problem are missed.
Epidemiological data reported in the examined studies raise several critical points, such as the definition of rape used, the methods of data collection, the contexts in which the studies were conducted, and possible actions to be taken afterward. The wide range of prevalence rates (0-100%) may reflect the existence of conceptual and methodological difficulties. We share Kivlahan's and Ewigman's statement (Kivlahan & Ewigman, 2010) , that is, ''we do not know the prevalence of rape falling on international war because no detection or reporting system exists, and rape is often not reported for fear of further violence.'' There might indeed be underreporting, as suggested by Hagen who states that: the lack of statistics on victims who were murdered or perished due to injuries during or after the assault and the risk of stigmatization of survivors; as a result, establishing exact figures of rapes victims is difficult and any statistics that are available represent only a small proportion of the actual number of incidents. (Hagen, 2010) Being aware of the profile of perpetrators of rape is an important point to consider when developing prevention, care, or rehabilitation programs. It is also crucial when developing strategies against rape in war contexts. While it is widely accepted that the majority of rapists are military personal, a reversal of this profile, with a predominance of civilians as rapists (as reported in study 16) , is a most challenging subject. Such a reversal can probably only be understood as a change in war strategies by the parties involved, with the intention being to conceal their responsibilities.
The action or inaction of States with regard to their capacity to implement prevention, care, and rehabilitation programs for victims of rape is a significant public health challenge and one for action as well as research. In the present context of the DR Congo, the extent of rape in conflict zones is indicative of the failure of the central authorities to control parts of the national territory, labeled by some authors as ''territory without state'' (Vircoulon, 2006) . Indeed, the DR Congo is ranked the second most failed state in the world, only surpassed by Somalia, according to the Failed State Index of the American Organization Fund of Peace (Fund For Peace, 2013) . The ''informalisation'' of the State is not only apparent in the economic sector. It also exists in the heart of the army and security services, since rebel movements are not the only perpetrators of systematic rape. Furthermore, the effective contribution of the UN peacekeeping forces (since 1999 in the conflict areas) to the stabilization process and the fight against violence and rape has not yet been well studied (Wanki, 2011) .
Finally, only a fourth of the studies obtained approval from an ethics committee, mainly from non-DR Congo committees: This might reflect some operational difficulties of local ethics committees, as the difficulties encountered by the recently established ethics committee within the School of Public Health of Kinshasa (Effa et al., 2007; Oukum-Boyer, Munung, & Ntoumi, 2013; Tshikala et al., 2012) . This also stresses the importance of establishing efficient ethics validation processes for field research, especially in domains where basic human rights are violated.
Our review no doubt missed the ''gray literature,'' local reports of NGOs, and research papers published in other languages than French and English. Yet through our approach we tried to stay as close as possible to the recommendations for quality systematic reviews (Liberati et al., 2009 ).
Recommendation for Practice
To create and support local research groups as well as field health professionals in the long run. To facilitate the dissemination of study results at the local, national and international levels. To provide a voice to the victims of rape. To disseminate good practice in research and care.
Policy Recommendations
There is a need to institute a mixed International Criminal Tribunal
Comprising the Ordinary Courts of the country involved (in our case the DRC) and a Court composed of international judges appointed by the international judicial system: In order to investigate and establish responsibility for rape-related crimes and to rehabilitate the victims of rape.
Research Recommendations
Our review reveals a strong focus of the research community on the medical aspects related to rape in conflict areas, which might reflect the need for emergency and long-term care for rape victims. It might also stress the need for new research axes, such as: the epistemological reflection on rape of women in a specific cultural and sociopolitical setting, like the one in eastern DR Congo; the epidemiological dimension of the profile changes of perpetrators of rape and possible camouflage strategies of involved groups; and the identification and evaluation of individual, local, national and international responses to the problem and their capacity to actually help victims and to contribute to the eradication of rape.
Conclusion
The practice of rape is widespread throughout history, territories, and civilizations, in particular during armed conflicts. In the DRC, its extent and permanence has had a massive and deep impact on individuals and communities.
Our review of the literature shows that the knowledge produced on this subject remains limited and fragmented. Epistemological and methodological challenges could most certainly be overcome by increased local research efforts and technical support through international research networks. Increased investment in this area is a professional and moral imperative, especially for the Congolese researchers in order to inform policy makers on the need for prevention of rape and the care and rehabilitation of direct and indirect victims of rape.
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